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(140) Syphilis of the Lung. 
Dr. LANcEREAUX (Union Médicale, No, 13, 
1891) has a paper on syphilitic disease of the lung 
and pleura. Such lesions are rarely met with, 
but when seen pathologically the anatomical 
changes are suflicient to identify them. They 
occur in the form of indurations and gummata. 
Syphilitic sclerosis differs from tuberculous in- 
duration of the lung in many ways. It is met 
with, as a rule, in the lower or middle lobes 
rather than at the apices, and in the form of 
bands and fibrous tracts which are not welded 
together into a compact mass, but may enclose 
islets of lung tissue, generally more or less em- 
physematous. The fibrous tissue is not pig- 
mented. The bronchi in relation with these 
indurations are often flattened, and the alveoli 
are filled with exudative fluid containing leuco- 
eytes and desquamated endothelial cells. The 
pleura is often thickened and adherent about 
such diseased areas, and the surface of the lung 
is puckered and furrowed in much the same man- 
ner as the surface of a cirrhosed liver, Syphilis 
and tubercle may be combined in the same 
organ, but the appearance of the sclerosed tissue 
is distinct in each. Cavities and the presence of 
fresh tubercle in other parts will aid the dia- 
gnosis. It is probable that many cases of chronic 
tuberculous disease have heen classed in literature 
as syphilitic. Chronic pneumonia gives a firm 
compact indurated mass, soft and glossy to the 
feel, and not puckered on the surface. Leprosy 
of the lung is very rarely seen, and the characteris- 
tie bacilli would serve to distinguish it. Gumma 
of the lung is met with rather more frequently 
than syphilitic induration, but is still very un- 
common, and no ease should be accepted as such 
without absolute proof, The details of a case are 
quoted, and from the microscopic structure of 
the gummatous masses, Dr. Lancereaux believes 
that they are formed by peripheral increase from 
a starting point of peri-arteritis. Fatty degenera- 
tion takes place in the centre of the mass, but the 
remains of alveolar walls and flattened epi- 
thelium can often be recognised. The parts 
around may be thickened by proliferation of 
lymphoid cells and congestion, and around the 
whole mass, which is indicated under the term 
‘*‘gumma,” there is always a zone of indurated 
tissue more or less firm and yaseular, The fatty 


degeneration of the centres of the masses may 
lead to liquefaction, and the evacuation of the 
fluid thus produced causes considerable irritation 
of bronchi. Cicatrices are often found in the 
neighbourhood of the gummata, and a dry _ 
risy is usually set up which results in dense 
adhesions. Syphilis never causes a purely serous 
exudation in the pleura. The diagnosis by physi- 
eal signs is exceedingly difficult, and the sym- 
een are apt to be very misleading. Cough, 
1emoptysis, and muco-purulent sputum may all 
he present, but the absence of the bacilli from the 
latter will form an important element in the dia- 
gnosis. Wasting, asa rule, only occurs when the 
liver or spleen is attacked hy the disease, and it 
may thus happen that wasting will be progressive 
while the condition of the lung is improving. 
The latter tends to become stationary after a 
while, and if other organs are not affected the 
prognosis is good. The suspicion of syphilis 
should always attach to lesions beginning in the 
lower parts of the lung, and slowly progressing 
without the production of fever, 


(141) ** Dental Obsession.” 

Dr. V. GALIpPE reports (Archives de Neurologie, 
1891) three cases of the affection desig- 
nated hy Professor Charcot “ obsession dentaire’ 
—that is, the state in which a patient is pos- 
sessed by some morbid fixed idea in connection 
with the teeth. Casz 1.—A woman, aged 36, of 
neurotic descent, was prostrated with grief for 
many weeks following the death of her husband, 
vertigo, headache, and insomnia being present. 
These symptoms disappeared after five weeks’ 
change of residence. n incident then occurred 
which proved to be the starting point of the 
obsession. The patient, while having a carious 
tooth prepared for filling, experienced acute pain 
in the pulp. From that moment her mind 
became possessed by thoughts about the tooth; 
insomnia and emotional depression returned. 
Of the numerous dentists whom the patient con- 
sulted, none found any local disease or gave 
relief by the topical measures they employed. 
The patient by degrees became convinced that 
her teeth grew out of position, that the lower 
jaw —— on one side, etc. With a mirror in 

er hand she daily spent hours in scrutinising 
the imaginary abnormalities. Eventually the 


patient rapidly improved and lost her morbid 


notions, under treatment prescribed by M. 
Chareot. u.—A_ cultivated American, 
at the time of consulting M. Galippe, was 
travelling in Europe, accompanied by a dentist 
whose particular function was to protect his pa- 
tient from operative treatment on the part of other 
dentists. e obsession took its rise from the 
operation of stopping a bicuspid, Great pain set 
in and lasted intermittently until oxo] wag 
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petpenes. The patient then became tormented 
y the ever-present idea that further operations 
would be attempted and great injury would 
ensue. Although the many dentists who ex- 
amined him were unanimous in assuring him 
that there was nothing in the condition of his 
teeth to justify his fears, he remained constantly 
harassed by painful sensations in his teeth or 
gums. Papeeeany pain would shoot one the 
shoulder or up to the ear. Touching the lower 
jaw to evoke pain. Much improvement 
was effected by hydro- and psycho-therapeutical 
treatment; the obsession and pains almost dis- 
appeared. CaseE 111.—A lady who had reigned 
in the society of a large capital for many years 
experienced keenest chagrin when the time 
came for her to abdicate. Among other signs of 
age, she perceived that her teeth were apparently 
elongated and irregularly placed. Symptoms of 
alveolar pyorrhwa developed, which further en- 
ssed her thoughts. She spent a large portion of 
1er time seeing dentists, frequently visiting one 
twice or thrice in one day. By insensible degrees 
she became —— to compress her jaws 
forcibly on the plates she wore. This impulse 
increased to such a degree as to cause her to 
about her room ejaculating and thrusting 
er fingers or some foreign body between the 
dental arches to impede their coming in contact. 
This aim then became the patient’s obsession ; 
she renewed and extended her searches for pro- 
fessional relief, ever requiring some new appa- 
ratus to be made. The involuntary contraction 
of the masseters and temporals merely increased, 
and set in whenever anything was introduced 
into the mouth. Through the advice of a dis- 
tinguished physician all her remaining teeth 
were extracted. Aggravation of her condition 
resulted, and she finally drifted into profound 
melancholia with suicidal ee. All these 
patients were predisposed to insanity. Each 
case shows that local treatment is futile if not 
baneful. Obsessions in relation to the tongue 
have within the last few years been noted by 
certain observers. The features common to 
these patients have been the existence of neuro- 
athic taint, the dread of cancer developing in 
he organ, with absence of objective lesion. 


(142) Diphtheria and Gangrene. 
Dr. Grropg discusses in the Revue de Médecine, 
No. 1, 1891, the relation between diphtheria and 
gengrone. He recalls the fact that cases of 
iphtherial angina were formerly classed with gan- 
grenous angina, and that the leader of the reaction 
against this view was Bretonneau. Having de- 
scribed the occasional concurrence of diphtherial 
and gangrenous angina, he quoted a case of this 
description, in which the false membrane occu- 
pied the throat, larynx, trachea, and bronchi, 
while the tonsils and uvula were gangrenous and 
sloughing. Death was brought about suddenly 
by detachment of the laryngeal false membrane 
and occlusion of the glottis. On examination 
after death, which occurred about forty-eight 
hours after the first complaint of sore throat, it 
was found that on the right side the sloughing of 
the tonsil and of the adjacent tissues was more 
advanced than on the left. The right internal 
carotid had become involved in the inflammatory 
process; its coats were thickened, brown, and 
softened, and its lumen was filled by a consistent 
adherent thrombus of blackish colour. This clot 
occupied the vessel for four centimetres. Dr. 
Girode also described the case of a sewer- 


cleaner, in whom of the skin of 
the calf was followed y diphtheria of the 
wound. The patient subsequently suffered 
from well-marked diphtherial palsy of ataxic 
type. In discussing the question whether in 
cases in which gangrene follows or accompanies 
diphtheria, the combination is more than acci- 
dental, Dr. Girode relates some hitherto un- 

ublished observations of M. E. Roux, made 

uring the course of experiments on animals with 
the Klebs-Léffler bacillus. He found that colo- 
nies of this microbe might develop in the deeper 
parts in great numbers, and invade the tissues 
subjacent to the false membrane. These colonies 
ag intense cellular irritation and throm- 

sis, leading either to molecular destruction or 
to sphacelus of the invaded tissue. A sphacelus 
thus produced by the intensity of the diphtherial 
poison may become the nidus for putrefactive 
organisms, and gangrene thus started may extend 
to adjacent parts. The general purport of Dr. 
Girode’s paper, then, is to prove that while diph- 
theria is essentially a superficial and pseudo- 
membranous affection, the specific process may 
invade the deeper tissues, and may then either 
produce molecular destruction or so enfeeble the 
vitality of considerable tracts that they become 
the seat of gangrene. There is, he holds, ‘‘ an 
affinity between the two processes, although in 
their intimate nature they are separated by the 
great distance which, considered from the point 
of view of microbial biology, exists between para- 
sites and saprophytes.” 


SURGERY. 


(143) Statistics of Extirpation of the Larynx. 
THE Centralblatt fiir Chirurgie, No. 51, 1890, con- 
tains abstracts of two contributions dealing with 
the results of extirpation of the larynx—one a 
published thesis by M. A. Pingonnat, of, Paris, 
the other a paper by Dr. Kraus, in the Policlinico, 
No. 4, 1890. The first mentioned author has 
collected from ditferent sources 220 cases ; 171 of 
total and 49 of partial removal of the larynx. Of 
the operations in which the whole of the organ 
was removed, 154 were performed for carcinoma, 
9 for sarcoma, and 8 for other forms of disease. 
From causes of death common to this and other 
grave operations, such as hemorrhage and shock, 
22 of these cases ended fatally withir the period 
of the first eight days after the removal of the 
larynx. Thirty-eight patients died in the course 
of the first three months from affections of the 
respiratory organs, in most of these instances 
from pneumonia. One patient died through 
septic poisoning, another from exhaustion, and 
two patients sank through inanition. Of the 171 
cases of total extirpation, 69 had a fatal ending. 
Of the 154 cases in which the whole of the larynx 
was removed for carcinoma, in 83 the patients 
survived over one month, and in 26 they 
survived over two months. Seventeen patients 
were living and well after intervals of more than 
twelve months. No return of the disease had 
occurred between the second and third years in 3 
cases, and none between the third and fourth years 
in 4 cases, and in 3 other cases the patients were 
quite free from recurrence at the end of the 
fourth year. After total extirpation for sarcoma, 
8 out of 9 patients recovered from the direct 
effects of the operation. The disease returned in 
3 of these cases. One patient was quite well at 
the end of two, and another at the end of three 
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years. Of the 49 cases of partial removal, 17 
were fatal. In4of these fatal cases death was 
the immediate result of the Sa, and in 8 
cases the patients were carried off in the course 
of the first five weeks by pneumonia. In 43 of 
the 49 cases of partial removal of the larynx the 
operation was performed for carcinoma. Of the 
patients who recovered, 7 were well at the end of 
twelve months, 1 was well after an interval of 
four, and another after an interval of seven years. 
The list of cases formed by Kraus includes 160 
of total, and 80 of partial removal of the larynx. 
In 142 of the former cases the operation was per- 
formed for carcinoma. Of these, 10 cases were 
excluded as being too recent ; in 57 of the remain- 
ing cases the patients died within the first two 
months. Twenty-five patients had survived the 
operation in good -health-for at least twelve 
months, 13 a for two years, and 1 was 
alive and well at the end of an interval of nine 
ears. Of the 80 cases in which only part of the 
arynx was removed, 66 were cases of carcinoma. 
In 23 of the 55 cases of which subsequent 
histories could be obtained, the patients died 
from the effects of the operation within the first 
two months. In 16 cases the patients were alive 
and free from recurrence after intervals of at least 
twelve months. Of these, 8 had survived for 
more than two years, and 1 for eight years. 
Kraus holds that the removal of the larynx 
should be performed only in cases in which car- 
cinoma is restricted to this organ, and to the 
first ring of the trachea, In the cases in which 
the disease had not extended beyond these 
limits, the proportion of recoveries was 21 per 
cent. after total extirpation, and 40 per cent. 
after partial removal. 


(144) The Rotary Element in Lateral Curvature of 
the Spine. 

Dr. A. B. Jupson, of New York (Medical Record, 
November Ist, 1890), says that he has seen no 
reason to change his opinion as to the cause of 
rotation in lateral curvature of the spine pro- 
mulgated by him some fifteen years ago. He 
believes that rotation takes place because the 
anterior part of the column, the bodies, are free 
to move laterally in the cavity of the chest and 
abdomen, whilst the posterior part, the pro- 
cesses, are ponetes from the same degree of 
lateral displacement by being entangled in the 
osterior —— composed of ribs, muscles, and 
asciee. e on diagrams of mechanical ar- 
rangements of the vertebrze, showing how, when 
the spinons ey oy are fixed by elastic wires, 
oressure on the top of the column causes a rotary 
ateral curve. When a single vertebra is seen in 
rotation, the body makes a wider excursion than 
the spinous process. The vertebra does not 
rotate on a central axis nor on a peripheral axis, 
but on an eccentric axis, remote from the peri- 
phery and still further remote from the centre. 
tation, he says, is physiological as well as 
athological, a function of the normal spine. 
teral curving cannot occur without it, and can 
be well seen when a thin person inclines to one 
or other side. For detecting early rotation he 
papain the chest between the two palms. This 
will reveal a difference in the diagonal diameters 


of the chest when the curvature is overlooked in 


the line of the spinous processes. Thus, in rota- 
tion to the right in the dorsal region the diameter 
of the chest from the angles of the right ribs to 
the left mammary line will exceed the diameter 


from the angles of the left ribs to the right mam- 
mary line. In treatment Dr. Judson seeks to 
‘‘produce lordosis of the dorsal and lumbar 
regions, on the theory that the patient is thus - 
led to remove the imposed weight, or a part of 
it, from the bodies of the vertebre, which deviate 
widely from the median line to the articular pro- 
cesses, which by virtue of rotation remain com- 
a, near the median line.’’ This is done 
y suspension on the curved backboard, and by 
using an air-pillow (10x18) placed under the 
back when the patient is supine, so that the 
shoulders may lie between the air-pillow and 
the pillow for the head, and the pelvis may hang 
over the lower edge of the air-pillow. He also 
makes use of posture, exercises, and recumbency 
in the treatment of these cases. 


(145) A New Indication for Osteoplastic Resection 
of the Foot. 
THE Archiv fiir klinische Chirurgie for December, 
1890, contains a report of a short communication 
from Professor Rydygier, of Cracow, to the last 
Congress of the German Surgical Society, in 
which is suggested a new indication for the per- 
formance of what is known on the Continent as 
the Wladimirow-Mikulicz operation. This pro- 
cedure, which consists in removing the heel and 
ankle-joint, and in bringing the anterior part of 
the foot in a straight line with the leg, has been 
advocated and brought under the notice of sur- 
eons in this country by Sir William MacCormac. 
he following had previously been laid down as 
indications for this operation: caries of the bones 
of the foot restricted to the os calcis, the astra- 
alus, and the lower ends of the tibia and fibula; 
injuries, particularly gunshot wounds, involving 
and destroying the heel and adjacent parts; can- 
cerous growths of the heel; distortion of the foot 
caused te badly united fracture of the malleoli. 
To these Professor Rydygier would add extreme 
shortening and distortion of the lower limb fol- 
lowing excision of the knee. A case is reported 
in which the osteoplastic operation was_per- 
formed for the relief of a condition of this kind, 
and the results, it is stated, answered every ex- 
pectation, the patient being able to bear the 
weight of his body on the straightened foot, and 
to take long walks. 
(146) Tuberculous Ostitis of the Occipito-atlantoid — 
Joint. 
THE Centralblatt fiir Chirurgie, No. 51, 1890, con 
tains an interesting abstract of a lecture on dis- 
ease of the occipito-atlantoid joint, delivered by 
Professor von Bergmann and published in the 
series formerly known as Volkmann’s Sammlung 
klin. Vortriége. This lecture, which was pre- 
ceded by a demonstration of three instructive 
preparations of tuberculous inflammation of the 
articular apparatus between the head and 
spine, deals fully and very clearly with the 
pathology, symptoms, and prognosis of this affec- 
tion. In the course of the lecture von Bergmann 
describes the secondary changes produced by 
vertebral tuberculosis in the corresponding por- 
tion of the cord, and refers to the results of some 
recent experimental researches which were made 
to account for the fact that in acute traumatic 
as wellas in chronic narrowing of the vertebral 
canal, paralysis of the limbs may occur without 
any appreciable change in the structure of the 
cord. According to the investigations of Kahler 
and Schmaus, the following pathological processes 
are presented in such cases: In consequence of 
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ee a on the spinal meninges the return of 

ph from the cord is arrested, and a stasis of 
this fluid thus caused, which seriously impairs 
the vitality of the nerve fibres, resulting in dege- 
neration and total disappearance of the axis 
yma and finally in inflammatory reaction in 
the interstitial tissues. If, as very probably occurs 
in many cases, such cedema be the sole cause of 
paralysis and anesthesia, then, on cessation and 
disappearance of this cedema, we might expect a 
restoration of the normal functions of the affected 
= of the cord. In such cases the surgeon 

as to deal, not with a crushing or tightly con- 
stricting lesion, nor even with a progressive 
tuberculous myelitis, but exclusively with a col- 
lateral cedema, surrounding, in a broad zone, the 
primary tuberculous centre in the diseased bone, 
and, though involving the cord or medulla oblon- 
gata, yet leaving for a time the nerve fibres intact. 
Such a pathological condition would account for 
the fact that the symptoms of spinal tuberculosis 
vary much from time to time, and that the course 
of the disease is marked by acute exacerbations 
of short duration, by transient irritative attacks, 
and by long-continned, but finally cured, para- 


lysis. 
MIDWIFERY AND DISEASES OF WOMEN. 


(147) Recto-vaginal Fistula. 

Dr. G. Fkuizet (Annales de Gynéc., January, 
1891) dwells upon the difficulty of curing this 
miserable infirmity by plastic operations. It is 
not so much the passage of feces, as the escape of 
gas into the minute spaces left between the op- 
posed surfaces that delays or prevents sound 
union. Several surgeons advocate the free divi- 
sion of the perineum by the knife, holding that 
perineorrhaphy is easier and far more likely to 
prove successful than any paring and suturing of 
the edges of the fistula. Dr. Félizet has per- 
formed an operation based upon this principle, 
but not open to certain objections which might 
apply to complete perineorrhaphy. He splits up 
the perineum along a plane looking antero-poste- 
riorly, to above the level of the fistula, so as to 
convert the recto-vaginal fistula into two fistulie, 
one vagino-perineal, the other recto-perineal. 
The patient was 35 years old, and the fistula was 
caused by a prolonged second stage of labour two 
years previously. The fistula had very indurated 
walls; it commenced four-fifths of an inch above 
the fourchette, and ran upwards and backwards, 
opening into the rectum nearly 2 inches above the 
anal orifice; flatus passed freely through it. The 
patient was placed in the lithotomy position; the 
operator’s left forefinger was wanaed | into the rec- 
tum, and the thumb sear” against the margin 
of the anus, so as to keep the perineum slightly 
on the stretch. Dr. Félizet then made a semicir- 
cular incision, as in bilateral lithotomy, through 
the perineal tissues. The knife thus dissected up 
the recto-vaginal septum, until it entered the 
om of a director which lay in the fistula, 

eing held in position by an assistant. When 
the septum was thus split up to the entire lower 
border of the fistulous canal, the grooved director 
was withdrawn, and the septum divided through 
the upper border of the fistula, the knife passing 
for about one-eighth of an inch upwards above 
the hardened tissue bordering the fistula. The 
rectal and vaginal sides of the wound were then 
pushed apart by the right forefinger. Thesecond 
stage of the operation now commenced. The 
director was passed, behind the yaginal side of 


the split septum, into the rectum through the 
fistula (the va ao geen part of the fistula 
being thus excluded), which was next laid open 
like an ordinary fistula in ano. The entire opera- 
tion lasted about ten minutes. The flatus hence- 
forth passed over the wound made by splitting 
up the recto-perineal part of the fistula; this 
wound was dressed with iodoform and boracie 
vaseline. The vaginal orifice of the fistula, no 
longer irritated by flatus or liquid feces, was 
almost closed spontaneously by the tenth day. 
It was then touched with nitrate of silver, and it 
closed entirely six days later. The ano-perineal 
wound did not heal entirely till at the end of a 
calendar month, Eight months later the parts 
were found, on examination, to be in a healthy 
state, and the patient was in perfect health. 


(148) Sarcoma of the Uterus, 

M. TeRri.ion (Gazette des Héipitaux, November 
29th, 1890) has collected fourteen cases of this dis- 
ease ; he classifies them as four of sarcoma of the 
endometrium, two of gigantic sarcoma of the fun- 
dus, three of pedunculated sarcoma, and four of cys- 
tic sarcoma. Histologically he divides them into 
sarcoma of the mucous membrane, interstitial, 
and cystie sarcoma. In sarcoma of the mucous 
membrane the new growth may form a bud cr 
may ulcerate. The cervix remains stationary in 
length, the uterine cavity elongates. These 
tumours most frequently develop in women be- 
tween the ages of 30 and 50; many of the patients 
hitherto observed were childless. The local 
disease makes rapid progress; general emacia- 
tion, however, appears to come on later than in 
cancer. The patients seldom live over two years. 
Death is usually due to pressure effects. The 
disease nearly always recurs after removal; this 
recurrence is often rapid, and ranges, according 
to existing records, from five months to two years. 
The recurrent growth — forms on the stump 
of the uterus, less frequently ina part far from 
that organ. In one of M. Terrillon’s cases it de- 
veloped in the lung. The chief symptom of sar- 
coma of the uterus is a constant bloody dis- 
charge with steady enlargement of the i“! of 
the uterus. Operation is the only remedy. When 
a bud-like sarcomatous tumour develops on the 
endometrium, it may be treated by scraping with 
the curette, and by subsequent repeated caute- 
risations with chloride of zine. M. Terrillon wisely 
cautions operators as to the use of such a remedy, 
and observes that the temperature often rises to 
104° F. after the scraping and caustics. As he 
has never seen such a complication when the 
same remedy has been used for metritis, M. Terril- 
lon suspects that some auto-infection or special 
form of septiczemia occurs in these cases. 


(149) Ovariotomy on a Hermaphrodite. 
Dr. Frortan Kree, of New York, describes this 
interesting case in the American Journal of Obstet- 
rics for January. The patient was a Pole, aged 19. 
When 10 years old a copious growth of hair ap- 
peared all over the body, especially the face. At 
16, abdominal pains, with epistaxis, occurred 
monthly, but there was never any show. A 
swelling appeared a few months before she entered 
hospital. It was diagnosed as hematometra and 
hematocolpos. Krug noted the masculine ap- 
pearance of the patient. Nothing womanly ex- 
isted save her long tresses. The whiskers and 
moustache were well developed, and she shaved 
daily. The skeleton, especially the pelvis, was 
massive. The external genitals at first sight were 
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like those of a male; the clitoris was two inches 
long. Two folds, resembling a scrotum when 
they lay together, concealed a narrow vaginal 
orifice. The urethra opened immediately under 
and behind the penis-like clitoris. The vagina 
contained no ruge. The portio vaginalis of the 
cervix was minute; its os, a pinhole orifice, 
admitted a fine sound for about two inches. 
The tumour descended into the pelvis, and ap- 
peared as though connected with the uterus; it 
caused extreme distension of the abdomen. 
Bronchitis and kidney disease complicated the 
A large sarcoma of the right ovary was re- 
moved; its base had to be shelled out of the 
right broad ligament. The left ovary formed a 
smaller sarcomatous tumour, also sessile; it was 
removed, The patient died of bronchitis on the 
tenth day. The stumps on either side of the 
small uterus where the ligatures had been em- 
ployed were normal, 


PHARMACOLOGY AND THERAPEUTICS. 


(150) Intrabronchial Injections in Pulmonary 
Phthisis,. 


Dr. Giviio Masinr has made experiments (Gaz- 
zetta degli Ospitali, January 7th, 1891) as to the 
—-, of injecting medicinal substances 

irectly into the bronchi, and has satisfied him- 
self that it can be done. He uses for the pur- 
pose the barrel of an ordinary syringe to the 
distal end of which is fixed a catheter, with the 
usual laryngeal curve, which can be pushed out 
or drawn in as may be required. The liquid 
used was a 20 per cent. solution of olive oil, 
filtered and sterilised, and creasote. This is 
injected into the trachea or into one or other 
bronchus by passing the catheter through 
the glottis from the mouth. Auscultation 
by an assistant, while the liquid is being 
injected, enables the operator to know whether 
the medicament is reaching its destination. The 
experiments were made in Professor Maragliano’s 
clinie, at Genoa, on five men and one woman 
suffering from various degrees of panes 
disease—from catarrhal bronchitis with doubtful 
signs of tuberculosis to the gravest form of 
phthisis, with infiltration of both lungs, cavities, 
ete. In two of the cases in which on admission 
there were signs of disease at the apex, with 
night sweats and wasting, the effect of the 
treatment was very remarkable. After injections 
of the solution every day for a month (increasing 
gradually in amount from 1 to 4 cubic centi- 
metres) the physical disappeared ‘‘com- 

letely *’ in one case, and * all but ——* +i 
in the other. Both of them gained considerably 
in weight. In one of the remaining cases the 
treatment had to be discontinued almost imme- 
diately, on account of the extreme sensibility of 
the larynx and the indocility of the patient. In 
the three others, daily injections (of 4, 5, 8, up 
to 10 cubie centimetres) were given during three 
months and a half; in two of them a ‘notable 
result’? was obtained, the expectoration ceasing 
almost entirely, the diseased area in the lungs 
becoming much smaller and the patients gaining 
weight and feeling better. In the fourth case 


the disease remained stationary, but the daily 
amount of expectoration diminished by 80 
rammes, and there was a slight gain in weight. 
r. Masini thinks these results sufficiently en- 
couraging to warrant further trial of the method, 
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(151) Koech’s Treatment in Lupus. 

A suMMARyY of several papers published in Ger- 
many dealing with the question is published in 
the Monatshefte f. gone, Derm., No. 2, 1891. Ab- 
stracts of most of them have already appeared in 
the SuPPLEMENT. Among the others is one b 

Dr. Koehler, published in the Deutsch. 4 
Wochenschr., 1890, No. 48. Koehler asks the ques- 
tion, What becomes of the dead tissue contain- 
ing the living bacilli? He considers it pos- 
sible that where the — is superficial the dead 
tissue containing the bacilli may be thrown to 
the surface of the body and a permanent cure 
take place, If the aoe is deeply situated, the 
cutis tissue prevents this throwing off of the dead 
tissue. Unless the cutis were to die throughout 
its whole thickness, there would be no elimina- 
tion from without. Such total gangrene of the 
skin has not been observed by the author. After 
discussing various possibilities from a theoretical 
standpoint, he infers that in any deep-seated 
a we must interfere surgically in order to get 
rid of the necrosed tissue, and he believes that that 
ought to be done when the remedy in large doses 
produces neither general nor local reaction. He 
recommends the use of the sharp spoon, believ- 
ing that even if all the lupus tissue is not re- 
moved by it, Nature will throw off the rest; 
in other cases the spoon or other surgical 
treatment may be used first and the remedy in- 
jected afterwards. He refers to a case in which 
the cartilage of the nose was affected with ulce- 
rating lupus. After one injection the ulcerated 
parts healed, and they remained healed, whilst 
parts that were not ulcerated cannot yet be 
considered as quite free from lupus. He 
further refers to a case which proves that in 
superficial lupus the injection alone can com- 
— cure the disease. Where there were 
ormerly numerous islands of lupus tissue in the 
skin, not only are there now present the excre- 
tory ducts of the glands, but even lanugo hairs. 
So far this is the most successful case reported. 
Maes (tbid.) reports on five cases of lupus, and 
calls special attention to the fact that in all these 
cases the local reaction preceded the general re- 
action by a quarter of an hour to anhour. He 
found no reaction in a case of acute pleurisy in 
which phthisis was suspected. There was no re- 
action in two cases of syphilis. In a case of 
tubercular leprosy, evidently the one reported by 
by Arning (SupPLEMENT, January 3lst, p. 37), the 
febrile condition lasted four days, attended with 
diarrhcea for two days, and there was no local 
reaction in the leprous tubercles, , 


(152) Elective Effeet of Koch's Fluid, 
Proressor Pick (Prager med. Wochenschr., 1890, 
Nos. 51, 52) used Koch's fluid ina case of Addi- 
son’s disease in which the chief symptom was 
pigment hypertrophy in an otherwise normal 
skin. The dose was 0.01 g. The first injection 

roduced no reaction, but a second injection was 
ollowed by violent reaction, during which the 
patient complained of severe pains in the loins, 
which were increased by pressure. The absence — 
of reaction after the first injection was not con- 
sidered decisive, because Koch had stated that in 
old caseous tuberculous foci reaction is late in 
appearing. Pick considers that in this case a tu- 
berculous affection of the suprarenal bodies was 
shown to be very probable. In a case of syphilis 
in a girl, aged 17, an affection of the forearms was 
present since she was 12 years old, diagnosed by 
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Pick as tuberculosis cutis verrucosa. On the 
arm of the same side there was a white scar, re- 
sulting from the healing of a suppurating 
gland. On December 9th, 10 milligrammes were 
injected, and in six hours afterwards severe 
general reaction occurred, whilst on the —_ 
affected by syphilis, namely, ulcerating condylo- 
mata on the labia and the common syphilitic affec- 
tions of the mucous membrane of the mouth and 
throat with the usual general glandular affection, 
no change was observable. Four hours after the 
injection, the tuberculous swelling on the fore- 
arm was tumid, red, and painful. On the scar on 
the arm, which was also red and swollen, a pain- 
ful swelling as large as a hazel nut developed. 
Pick considers the result in this case to prove 
the specific antituberculous effect of Koch’s fluid. 
He summarises the results of twenty-five cases 
inoculated within twenty-five days with Koch’s 
fluid, b peg a confident belief that in 
Koch’s lymph we have a remedy of the highest 
scientific signification, of precious diagnostic 
value, and a real remedy against tuberculosis. 
The details of the symptoms which followed the 
injections are similar to those which have been 
already published by other observers. 


(133) Koch's Treatment of Tuberculosis : Gencral 
Results. 

Ata recent meeting of the Lisbon Sociedade das 
Sciencias Medicas, Dr. Sousa Martins presented 
a report (Correio Medico de Lisbon, February 
Ist, 1891) on the results so far obtained from 
Koch’s treatment by the Committee appointed 
by the Society to investigate its action. The 
patients selected for the purpose were eleven in 
number (seven men and four women), and cases 
in which there were very extensive pulmonary 
lesions, or in which cerebral or abdominal. com- 
plications were present were excluded. The 
treatment was begun in all the cases on Decem- 
ber 12th. The amount given in the first injection 
was always 1 milligramme, and the dose never 
exceeded 3 milligrammes. The pulse, respiration, 
urine, sputum, and body weight were carefully 
tested before, during, and after the treatment. 
The general result is summed up by Dr. Sousa 
Martins in the statement that ‘all the patients 
became worse under the treatment.’’ One man 
with tubercle in both lungs, a cavity in the left, 
and hemoptysis, was injected five times, the 
mean temperature during reaction being from 
38.5° to 39° C. Before the treatment, the number 
of bacilli in the sputum was estimated at 19 per 
linear centimetre; after the first injection the 
number rose to 420, subsequently falling to 4. 
The expectoration before injection averaged 90 
grammes a day; after the treatment was com- 
menced this amount rose to 140, falling after- 
wards to 40. After the fifth injection, acute 
pleurisy, with considerable pyrexia, came on, 
and the treatment was discontinued. The 
patient died on December 2ist, and at the 


post-mortem examination tubercles were found in 


the lungs, peritoneum, and mesenteric glands. In 
the upper part of the left lung the lesions were 
evidently old, but in its lower part the tubercu- 
lous process was of a more acutely inflammatory 
nature, and of recent date, “‘ perhaps posterior to 
the treatment.” Another man with anal fistula 
and old standing tuberculous disease of the leg 
and knee, for which he had been operated on 
several times, received four injections. Reaction, 
both general and local, occurred in the usual way, 
but after the fourth injection the treatment had 


to be discontinued on account of two attacks of 
intestinal hemorrhage, which Sousa Martins sus- 
pected to be attributable “to the development of 
a new tuberculous focus, or to the reawakening of 
a latent one.” In a man with a cavity in the 
right lung, the local symptoms and general con- 
dition became so much nen that after the 
third injection he declined further treatment, and 
left the hospital. In a negro with cavities in both 
apices, tuberculosis of the skin and caries of the 
sternum, after the fifth injection there was slight 
febrile reaction. The injections caused “ insigni- 
ficant improvement” in the bone disease, but 

roduced no effect whatever on the pulmonary 
Sataie, The treatment was discontinued because 
it caused pain in the abdomen, and hemorrhage 
from the bowel was apprehended. Another case 
was that of a man of alcoholic antecedents, with 
diminished resonance over a considerable part of 
the chest. He had spat blood from 1862 to 1869, 
and his expectoration before treatment was begun 
was “ bloody, without bacilli.” After five injections 
there was some improvement in the pulmonary 
symptoms, and the man looked better, but he 
had lost 3 kilogrammes in weight. In a man 
with enlarged glands after four in- 
jections not the slightest local reaction was ob- 
tained, though there was some rise of tempera- 
ture. In the case of a drinker with not very ex- 
tensive tuberculosis of one ae and hemoptysis, 
the second injection was followed by intense 
headache, trembling of the limbs, and amblyopia 
with irregularity and complete paralysis of the 
pupils. There was also some inflammation of the 
affected lung. In the case of two women with 
lupus the injections (three in number) were fol- 
lowed by the familiar results, ‘“ granulations of a 
healthy kind ’’ being left after the separation of 
the scabs. In another woman with tuberculosis 
of the skin, palatine arch, pharynx, and lung, no 
reaction, general or local, followed the injections. 
In a woman suffering from tubercular leprosy, to 
whom four injections were given, general reaction 
—- but not the slightest local effect could 

seen. 


At a meeting of the Royal Medico-Chirurgical 
Academy of Naples on January 25th, Professor 
De Renzi stated (Riforma Medica, January 28th, 
1891) that up to that time he had tried Koch’s 
treatment in 44 cases (22 men and 22 women). 
Of these, 37 (21 men and 16 women) suffered from 
pulmonary consumption, 2 from ‘“ non-bacillary 
chronic broncho-pneumonia of one apex,’’ 2 from 
lupus of the nose and face, 1 from tubercle of 
skin and glands, 1 from osseous and glandular 
tuberculosis undergoing cure but with remains 
of disease in the cicatrices, and 1 from a cold 
periarticular abscess of the right hip. Of the 
phthisical cases, 11 were ‘‘ very severe,’ 13 ‘ se- 
vere,’”’? 10 ‘‘of medium intensity,’”’ and 3 “ in- 
cipient.”’ In 4 cases the initial dose was four- 
tenths of a milligramme, in 34 half a_milli- 
mme, and in 6 one milligramme. The largest 
ose used for one injection was 60 milligrammes. 
Of the 37 phthisical cases, 5 had been only a 
short time under treatment; of the remaining 32, 
2, or 6.02 per cent., died. Of the others, 4 (13.3 
per cent.) were ‘‘ remarkably improved,’ 5 (16.2 
per cent.) ‘slightly improved ;’’ in 8 (26.6 per 
cent.) there was ‘‘no appreciable change,” 13 
(43.3 per cent.) were ‘‘ made worse.” In 2 cases 
of lupus, 1 of cold abscess, and 2 of tuberculosis 
of the skin or bones, the beneficial results were 
‘most manifest.” Of these, 2 were ‘ cured,” 
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while the others showed “rapid and progressive 
improvement, which inspires a hope of cure in a 
short time.” In one patient, with laryngeal 
tuberculosis, there was at first remarkable ameli- 
oration, but, on substituting gradually decreasing 
for gradually increasing doses, the local lesions 
became worse. In the two cases of death, post- 
mortem examination showed in one the appear- 
ance of active ulceration in the cavities, and in 
the other intense hyperemia and cedema of 
the lung. De Renzi points out, however, 
that in the former case only three injections 
had been given, while in the latter they had been 
discontinued a week before death. He concludes 
from his own experience so far that Koch’s fluid 
has a great, though not an absolute, value as a 
diagnostic agent, and that, in the present state of 
science, the injections do not constitute a reliable 
remedy for pulmonary phthisis. He admits, 
however, that a step forward has been made in 
the treatment of that disease. Comparing the 
results of Koch’s treatment with those of other 
therapeutic methods, De Renzi states that as a_ 
general rule the cases which proved refractory to 
the injections also resisted ordinary treatment. In 
other cases again, in which ordinary treatment had 
ceased to do good, Koch’s fluid had proved bene- | 
ficial. Asa rule, the injections should be given 
on alternate days and in progressive doses. On’ 
the whole, though at present the method is not | 
‘* promptly and radically effective” against tuber- 
culosis, we are justified in expecting that it may 
be perfected so as to become so, 
Ar the same meeting Professor Cantani (cid.) 
stated that he had tried Koch’s treatment in 26 
cases, namely, 20.of pulmonary phthisis, 1 of 
landular tuberculosis, 1 of tuberculous joint 
disease, and 4 of lupus. Of the phthisis cases, 
7 were “ incipient,’’ 9 ‘‘ advanced, with more or 
less extensive infiltration of the lungs,”’ and in 4 
there were largecavities. Of the7cases of incipient 
phthisis, 5 were also suffering from tubercle of 
the larynx. Among other effects of the injections 
notable diminution of night sweats in all cases 
was observed; in some cases they ceased alto- 
gether. The evening rise of temperature or con- 
stant pyrexia of the febrile cases also disap- 
peared, the temperature becoming normal except 
during reaction, and remaining so even then if 
care were taken to use very small doses. In only 
one case did hemoptysis occur, and that patient 
had spat blood for some years. The blood was 
examined during reaction twenty times, but no 
“circulating bacilli’? were seen; and when in- 
jected into guinea-pigs it did not communicate the 
disease. In only one case was there a trace of 
albumen during reaction ; in none did peptonuria 
occur. Cantani says: “The observations as a 
whole confirm Koch’s statements as to the action 
of his lymph; and the exceptions which are met 
with only confirm the rule.”’ The effects de- 
scribed by Virchow may occur in phthisical 
patients who have not undergone Koch’s 
treatment; in any case they are extremely 
rare, and are easily avoidable with a little 
prudence and foresight. Judging from the 
‘astonishing improvement ’’ seen in cases 
of lupus, Cantani thinks it “possible”’ that 
the fluid may cure tuberculosis. In disease 
of the lung, there are greater difficulties to be 
overcome, but ‘in two of the cases of incipient 
tuberculosis an objective improvement -was ob- 
served.” Cantani believes that, by adapting the 


treatment to the individual case, in particular by 


aiming at inducing only local with as little 
general reaction as possible, and combining other 
therapeutic aids—diet, open air, etc.—therewith, 
‘real cures will be obtained more easily by means 
of the fluid than has hitherto been the case with- 
out it.” In cases of lupus he begins with large 
doses, which are rapidly increased; but in 
phthisis it is best to give very small doses at 
rather long intervals. Thus, he injects at first 
from one to two milligrammes, gradually in- 
creasing the dose, if there is no febrile reaction, 
by two milligrammes ; if there is slight reaction 
by one milligramme. If there is great reaction 
the dose is not increased. In lupus, after inject- 
ing from five to twenty milligrammes between 
the shoulders, Cantani tried injections near the 
seat of disease. In this way he found that, 
whereas only slight reaction had followed a 
twenty-milligramme interscapular injection, a 
very marked local effect was ope by two 
milligrammes injected close to the affected part. 


(154) Camphoric Acid in the Sweating of Phthisi:, 


ete. 
Boutanp (Deutsch. Archiv f. klin. Med., Bd. 
xlvii, 289) contributes a paper on camphoric acid 
in excessive sweating. The observations were 
made in the Medical Clinic at Bonn, and 
only on patients in whom the sweating was 
pronounced and occurred every night. After 
camphoric acid had been given two or three 
days in succession the sweating ceased for 
a few days, or even for a fortnight or more. 
In some cases it entirely ceased, but only 
where the general condition of the patient 
showed marked improvement, as evidenced by 
increase of weight and decrease of cough and 
fever. It was administered to thirteen patients 
on forty-eight separate occasions ; in forty of these 
the sweating ceased, in eight it did not. The 
author thinks the results would have been better 
if he had given somewhat larger doses to begin 
with, and had administered it at more suitable 
times. He found in some patients who were 
accustomed to perspire most profusely about 
3A.M., that the administration of 15 grains at 
9 p.m. postponed the sweating till 5 or 6 a.m. but 
did not diminish it, and that after an increase of 
the dose to 30 or 45 grains the same state of mat- 
ters remained, but if 15 grains were given about 
2 a.M., the sweating was satisfactorily checked. 
In most cases 15 grains were given at 9 or 10 P.M., 
and sometimes an increase to 30 or 45 grains was 
made. Itis best to give a single dose at night, 
rather than a number of smaller doses during the 
day. No vomiting or other bad results were ever 
seen; in one case a scarlet-fever-like rash ap- 
peared, but antipyrin was being given at the 
same time. There is no fall of temperature and 
no effect on the specific course of the disease. 
The patients sleep much better, but this seems 
due entirely to the stoppage of perspiration. 
Camphorate of sodium is more soluble, and has 
a neutral reaction. It was used fifty-eight times 
on eleven phthisical patients with the same re- 
sults practically as camphoric acid. In non- 
tuberculous cases of excessive sweating, the action 
of camphoric acid is by no means reliable, and 
it very frequently fails. Bohland is of opinion 
that it has no specific action on the bacilli or 
their products, but acts by depressing the sweat 
centres and the secretory nerves. It acted well 
in two cases of tuberculous diarrhoea which had 
resisted other treatment, It is a powerful anti- 
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fermentative and germicide, and probably would 
be suitable in all cases of diarrhcea from fer- 
mentative and similar processes. In cystitis 15 
grains thrice daily for two days restored ammo- 
niacal urine to its normal acid reaction. The 
urine, if kept for several days in summer, does 
not decompose, and remains acid. As soon as 
the urine regained its normal reaction, the other 
symptoms disappeared. In five cases of spinal 
disease with cystitis, the cure was complete, in 
others there was great improvement, in others 
the result was nil. Bohland also made observa- 
tions on the excretion of camphoric acid in the 
urine. When taken early in the morning before 
food, excretion began in two hours, and was 
finished in five hours. Taken after supper, ex- 
eretion began in about six hours, and was 
finished in about twelve hours. Only a portion 
of the ingested camphoric acid could be re- 
covered, the remainder probably forming in- 
soluble compounds in the bowel, or being ex- 
ereted by other channels, or possibly oxidised in 
the body. It should be given two to four hours 
before the usual time of sweating. 


ProrrssoR CoMBEMALE, Of Lille (Bull. Gén. de 
Thérapeutique, January 15th, 1891), used cam- 
phoric acid in 30-grain doses, dissolved in fla- 
voured alcoholic syrups. He always gave it at 7 
p.m, and observed its effects in seven cases, five 
of pulmonary phthisis, one of pulmonary syphi- 
lis, and one of convalescence from typhoid fever, 
in all of which there was profuse sweating. He 
concludes (1) that camphoriec acid has a certain 
action in the night sweating of tuberculosis; it 
may entirely suppress or greatly diminish it, and 
is rarely without effect. (2) Thirty-grain doses 
per diem is a sufficient dose, but the best plan is 
to give 30 grains in a single dose at night. (3) It 
has no unpleasant subordinate effects. ombe- 
male believes it acts by its antiseptic powers and 
by destroying the bacillary soluble products. He 
gives no proof of this, however. Camphorie acid 
has the formula C, I], (CO OH)., and is prepared 
by heating camphor with nitric acid. There are 
five such isomeric bodies, of which the one which 
turns the plane of polarised light to the right was 
used by Combemale. It is in colourless transpa- 
rent crystals, acid in reaction, with a bitter taste, 
little soluble in cold or hot water, soluble in alco- 
holic solution. It is best given in cachets or 
dissolved in spirituous solutions ; the latter, how- 
ever, are bitter and acid. It was first used clini- 
eally by Firbringer (Berlin. klin. Wochenschr., 
1888), but Bertagnini (Annales de Chim. et Phar- 
macie, xcvii) had previously taken 180 grains in 
two days without experiencing any effects what- 
ever. used it in cystitis, diarrhea, 
and phthisica with good results. 
Reichert (Deutsch. med. Wochenschr., 1888) and 
Niesel (Berlin. klin. Wochenschr., 1888) used cam- 
phoric acid locally in catarrhal inflammations 
with moderately good effect. Its antihydrotic 
action has been carefully investigated by Leu 
(Charité Annalen., Bd. xiv), who found that it 
acted well in phthisical and rheumatic sweating, 
and by Dreesmann (Inaug. Diss. Bonn, 1889.) 


PHYSIOLOGY. 


(155) Elimination of Iron by the Bile. 
Tuart iron is present in the bile has been known 
for a Jong time, but the exact quantity eliminated 


by this channel and its significance have per- 
haps been exaggerated by some physiologists. 
Hambur¢ger’s researches, although ten years old 
are still of great importance, for he established 
the fact that the largest part of the iron intro- 
duced into the body, either naturally in the food, 
or given in the form of preparations of iron, is 
eliminated in the feces, a very minute trace by 
the urine, and excessively little by the bile. 
Thus a dog, in the course of thirteen days, re- 
ceived 180 milligrammes of iron, and in the same 
time 136.3 milligrammes were eliminated by the 
feeces, 38.4 milligrammes by the urine, and 1.8 
milligramme by the bile. He also showed that the 
iron eliminated by the bile is but little influenced 
by variations in the amount of iron introduced 
by the mouth, so that the iron in the bile must 
be regarded as an index of the hematopoietic or 
heematolytic action of the liver. Dastre (Archives 
de Physiol., No. 1, January, 1891, p. 136) subjected 
a large dog, with a biliary fistula, to a strict 
dietary, and collected most carefully the bile ex- 
creted daily. He finds that the proportion of iron 
in the bile excreted is very variable. As a mean, 
it is 0.94 per cent. of the dry residue, although 
there are very considerable variations even in a 
regular and exactly similar diet, so that Dastre 
also finds that the hepatic iron depends more 
on the blood formation or blood destruction in 
the liver than on the alimentary conditions. The 
quantities of iron excreted in the bile of a dog 
weighing 25 kilos (55 lbs.) vary from 2.34 to 0.09 
a per day per kilo weight of the 
animal, 


OTOLOGY. 
(156) Progressive Deafness in Chronic Non-suppuras 
tive Median Otitis. 
GiRADENIGO (Annales des Mal. de Oreille, Decem- 
ber, 1890) holds that since pathology has shown 
that the great majority of cases coming under 
this description are the result of extension into 
the tympanie cavity through the Eustachian tube 
of morbid processes which have their seat in the 
naso-pharynx, the subtle distinctions between 
the different clinical forms assumed by the affec- 


tion have lost much of their importance from the . 


therapeutic point of view. He distinguishes 
forms in which the phenomena attributable to 
changes in the tympanum and Eustachian tube 
predominate (good ** bone-conduction,” retracted 
membrane, improvement on _ inflation, etc.); 
others in which the lesions are more localised in 
the region of the stapedio-vestibular joint; others, 
again, in which lesions of the internal ear pre- 
dominate. The first group present changes 
which are toa great extent remediable, but, if 
neglected, pass into more advanced stages, con- 
stituting the second and third groups. He em- 
ploys treatment chiefly directed towards the 
naso-pharynx (galvano-cautery, nitrate of silver, 
iodine, ete.), associating with it ‘‘ massage” of 
the membrana tympani by means of Delstanche’s 
“‘masseur,” and, if they are indicated, the air- 
douche, catheterism, introduction of Eustachian 
bougies, etc. Patients subjected for a long time 
unsuccessfully to direct treatment of the ears and 
intratympanic injections derived great advan- 
tage from naso-pharyngeal medication. 
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